MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-049984

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

o D . - . A STATE FILE NUMBER
DO NOT WRITE AMENDED Reglstration Emﬂ:l No_._ ___..--...3,1,8_Pu‘mlrv Registratlon District an.ooa_____gggisfur'. No. :l=3ﬂ_64___
ON THIS STUB B = .
FILEDAN Y I196s 7. USUAL RESIDENCE (Where deceased lived. 1T institution: Rexidence Gefors

V$ 300 a. COUNTY : a. STATE Mo, b. COUNTY sdmisslon]
Rev. 4/59

b, Cél;l’ (If ounside corporate limits, give TOWNSHIP only) Lengih of ntay in Ib c. CiTY Insida Limim
. - OR
TOWN St. Louis 3 Mo. wown  St, Louls YaX§ No
c. FULL NAME OF {11 NOT in hewpitel, give jocation) toside Limit d. STREEY {f cutside, give location) Revide on Farm

amilton Rest Home Yoo I No [T APDKESS 2844 Burd Avenue Yo O Ne D]

—

HOSPITAL O
INSTITUTIONRI.'[

DATE AMENDED

o
R

a Rﬁincw _Df)csnssn First Middie Last 4. DATE Month Day Yaar
¥ T prin: O -
Grace M. Spangler | oeam Dec. 30 1963

5. SEX &, COLOR OR RACE 7. Married [ Never Married [J |8, DATE OF BIRTH | 7- AGE (lsst birthday) | IF UNDER 1 YEAR | {F UNDER 24 HR

u s N 3 Manth: D in.
Female White Widowed [ Dvoced [ | 2mjb=B82 | 81 | Do [FHoum [ M
10a. USUAL OCCUPATION (Give kind of work done | 10%. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) 12. CITIZEN OF WHAT CCUNTRY

Hsuﬁng ao‘s{lfvgking life, even if retired) Home - Ill . U . S .A.

1Js. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

William S. Foster Mary S. McKelvey Palmer H. Spangler

15. WAS DECEASED EVER IN US ARMED FORCES? i 16. SOCIAL SECURITY NO. 17. INFORMANT Addrowm _57_27
[YN).OM, o unknown} | {If yau, give war or datay of service) None M]‘.'S . Mﬂl‘garet Moffatt’ Kennerly

18. CAUSE OF DEATH (Enter only one cause per line for (2], (b, and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: MM M . | ONSET AND DEATH
IMMEDIATE CAUSE (o) . OAL/'LP
. -

Conditions, If any, DUE TO {b
which gave rise T

asbova cavsw (4},
sfating the under- 4‘ %0 ,o
lying cause lest. DUE TO (¢}

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buy not releied 1o the terminal PART 111, If deceasnd was female way
dissare condition given in PART 1 (a) thers a pregnancy in lasr 90 days

]T:] Yes I *’No l O Unknown

79, WAS AUTOFSY | 20a. ACCIDENT SUICIDE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsturs of Injury in PART | or PART |1 of item 18.)
O O

Nlloelwml |l WIN
o~

:

v

0 | @

l

=S
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

PERFORMED?
YES[Z NO

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ : farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK (]

0 ) (\Q ee- 20 L7
h : -
21. ) attanded the decsssed fro } . MM_-MM! last saw *;:',lllw ol

: 0 P m on the date 1tated sbove, and to the best of my knowledge, from the causes stated.

{Degree ar titla) £ 22b. ADDRESS } . . '22:. DATE SIGNED
WP 3920 Westlnalond  V3lyfes

éab. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (ffy. tawn, of county) {State]

1-2-64 Memorial Park Cemetexy St

24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG.

Drehmann-Harral, 1905 Union Blvd. DEC 31 1963

on R Side)

MEDICAL CERTIFICATION

Daath occurred at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

- {Licansad Embalmar's
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STATEMENT BY LICENSED ‘EMBALMER
RN TR Ao R s o
¥ !

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under ‘my personal supervision.

Student

Signature of Sivdent Embaimer

Licensed Embalmer No. -~

:* P. O. Add

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING (leure to’ comply

with the above constitutes grounds-for revocation of Ilcense) ) h
If embaimed by a STUDENT, he also- “shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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